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Dear Sir,
The most widely used skin graft in the treatment of full-thickness wounds, caused by
major burns or trauma, is split-thickness skin grafts (STSGs).1-3 In an attempt to increase
the expansion ratio of the STSGs, our laboratory has previously shown that autologous
minced skin grafting accelerates reepitheliazation.4-7 The micrografts (0.8 mm × 0.8 mm)
are generated by controlled mincing of STSGs and enables early wound coverage of fullthickness wounds (SteadMed Inc, Fort Worth, Texas).8-11 The fate of the dermal component
of the micrografts, which is relatively unknown, was objectively evaluated in this study.
All animal procedures were approved by the Harvard Medical Area Standing Committee on Animals and have been described in previous reports.4-7 Briefly, full-thickness
wounds were created on 4 female Yorkshire pigs and wound healing was studied by application of micrografts and histological study of wound biopsies on the days 6, 10, and 14.
Sixteen slides were evaluated in each group and dermal histologic findings were divided
in 3 categories as follows: (A) Incorporated—The dermal components of micrograft were
completely interior to the neoepidermis of the wound. (B) Expelled through transepidermal elimination—The dermal components of the micrograft were completely exterior to
the neoepidermis of the wound. (C) Indeterminate—Micrograft could not be classified as
incorporated or expelled, based on histology (Fig 1). We also studied the fate of the stratum
corneum and residual epidermis of the micrografts during histological review.
The mean number of visible micrografts per slide was similar for day 6 (3.06) and
day 10 (2.93). Even though it was not significantly higher than day 14 (1.62), there was
a trend toward significance (P = .06 for day 6 vs day 14 and P = .07 for day 10 vs day
14) (Fig 2a). The dermis of almost 90% of the visible micrografts were incorporated in the
neodermis on day 6 and day 10 with less than 10% transepidermal elimination of the dermis
of the micrografts in each group (Fig 2b). Early incorporation into the neodermis and the
313

ePlasty

VOLUME 14

Figure 1. Masson’s Trichrome staining
demonstrating possible outcomes of skin micrograft dermis. (a) Incorporated—The dermal components of micrograft (arrow) are
completely interior to the neoepidermis of
the wound. (b) Expelled through transepidermal elimination—The dermal components
of the micrograft (arrow) are completely exterior to the neoepidermis of the wound.
(c) Indeterminate—Micrograft (black arrow)
cannot be classified as incorporated or expelled, as compared to incorporated (white arrow) or transepidermaly expelled dermis (red
arrow), based on histology. Scale represents
500 μm.
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Figure 2. Micrografts on day 6, day 10, and day 14. (a) Mean number of visible
micrografts per slide. (b) Micrograft dermis expressed as a percentage of the
total number of visible micrografts, categorized as Incorporated, Expelled
through transepidermal elimination, or Indeterminate.

continued migration of the micrograft toward and beyond neoepidermis would explain the
relatively skewed ratio of incorporated (69%) and expelled micrografts (15%) on day 14
(Fig 2b).
Since most of the micrografts had migrated to the neoepidermis by day10, it appears
to be an optimal time point to evaluate the outcome of micrografts. The stratum corneum,
residual epidermis, and the dermal components of the micrografts seem to have completely
different outcomes. The stratum corneum of the micrograft was uniformly extruded through
the neoepidermis while the rest of the epidermis was uniformly incorporated into the
neoepidermis. Based on our findings, the dermis of approximately 90% of the visible
micrografts actively contributes to the formation of neodermis in full-thickness wounds
while less than 10% get expelled through the neoepidermis.
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